MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
OEPARTMENT OF PUSLIC MEALTH AND WELFAREZ Jﬂméa%os_

Registration: District No. ___-_. _____L Primary Ragistration District Noéﬂ_ﬁ_o___._kegimsr's.Na. _\_3 é iSO

‘I. PLACE.OF DEATH 2. USUAL RESIDENCE (whers deceased lived. If institution: Residence - before

H COUNTY . .
L a Adgir . a. STATE Mo . b, COUNTY Adair admission)
. h. Col'léY {If outside corporate limits, give TOWNSHIF anly) Length of stay in 1b e. CITY

VS 300
Rev..4/59

ool ]
XA

inside Limits

oW Kirkgville oW K1 pksville YO MO

T FULL NAME OF (If NOT in haspltal, give location] inside Limi -1 i i I 3 -
.. FULL NAME O p g ve locatiol nside Limits d .ED%EREJSS {if cutsida, give location) Reside on Farm

INSTITUTION K O H._ HOBD- Yes I No[] . 711 S. F‘I’Eﬂklin Yez [] Ne []
a. {'}!\?:eioro;n?:)cuszn First ‘ ‘Middle lLast 4. DOA":IE ) Month Day Year
. Mildred Branson viad  Jan. 29, 1963
5 "SEX 6. COLOR OR RACE 7. Married [1 Never Married [0 [B. DATE OF BIR1; | U- AGE (st birthday) | IF UNDER 1 YEAR . IF UNDER 24 HR
. female . whtte Widowed [Tor Divorced 3 6/16/?1 91 Moriths'| Days | Hours I Min,
104, USUAL OCCUPATION {Give Kind of work done | 106, KIND OF BUSINESS-OR INDUSTRY| 11. BIRTHPLACE {Cify.and siete oF country) | 12. CITIZEN OF WHAT COUNTRY

duri £ ing life, even if retired
« MO e S g even Freted Housewife Spickard, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND CRORIEE

We M. Cartmill Elizabeth Chipps Joe D, Brarson
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 1A SOCIAL SECIHIRITY'N INFORMANT Address
{Yas, no; or unknown)l {If. yes, give war or dates o

' : Mrs. Cliff Connmell_—]&i_nkui_]_laﬁl‘ia'
18 CAUSE OF DEATH (Enter.only one cavse pe —r . ) ) INTERVAL' B! EEN

PART 1. DEATH WAS CAUSED BY: T GNSET AND DEATH

IMMEDIATE CAUSE-(2) Cardiac Arrest minutes
Left Ventricular Hypertrophy and Dilatign

Conditions, if any,} DUE 10 (b] ibh I ﬂ‘:“ g ca [:gl [ﬂ. _ 6 hoira

DATE AMENDED

DOCUMENT

which . gave rise to
.above’ cauvse ~ (a),
stating the under-
‘Iqu cause last

u
Q
%
wi
_
vl
F4

wetow __Chronte Coponsry Selerosis Jev.years-

PART 11.. OTHER SIGNIFICAN'I CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal FART 1), lf deceased was  femals  was
disease condition given in PART 1'{a) thére s pregnancy in lait 90 days.

‘Fracture of Right Hip with Sur ical Ret : [DYes | O N | O Unknown

19: WAS AUTOPSY | 20a; ACCIDENT  SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OC RRED [Enter nature of injury in PART | ug:énr il of item 18.)
. PERFORMED? X 0 0O

YES[] NO[X T Patient walking and fell =
- 0. 'IHME-OF. Hou Month, Day, Year .

a.m.. -

2 06h Mam  1-26-63

20d. INJURY OCCURRED 20e, PLACE OF INJURY {e.g., in or about home, 20\‘. CITY, TOWN OR LOCATION COUNTY

WHILE AT WORK. (O farm, factory, street; offnce bldg., el: )
NOT WHILE'AT WGRK L Home Kirksville, Missouri

21. 1| attended the d d from 26 "‘6‘% o 1 2L63—and last saw h‘_!ll\!ﬂ url 1 29 6“1

‘Death occurred .at 1015 A M! m oh ‘the date :ta!ad above, and to the best of my- knuw!edga. from the causes staied

22a; SIGNATURE : egrea ar tifle) 22b. ADDRESS ‘ S DATE SIGNE.D
%ﬁ . Kirksville, Missouri /= %
N, 23b. DATE

23a; BURIAL, CRE .[ 23c. NAME: OF CEMETERY OR CREMATORY 23d,'LOCATION (City, town, of county) T {State]
. REMOVAL (Spe .

Z?itr;ggxlaDilRE ":' 1/29"'-(:;61 *ADORESS North Ev 25. DATE RECD. BY LOCAL REE nf‘EGI%TE’A%:SCSI;(Zﬂylﬁ- Mo,
Wik&® F&n&raf ‘Héme Spickard, Mo. | 2- /- ]943 . k\égﬁ&/ .

(Licensed Embalmer’s Statement on Reverse Side)
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MEDICAL CERTIFICATION

USE BLACK INK
OR

TYPEWRITER RIBBON

SHOULDREAD

BY AFFIDAWVIT OF

ITEM NO.




OQ 'Fal9 o v3 WVL

L8

"STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' Student Embalmer No.

working under my personal supervision. _

Student

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
" If this body is not embalmed, fact should be so stated above. ) .




